vascularization had proceeded anteriorly. Expression of VEGF in the retina and other ocular tissues was detected at both protein and messenger RNA levels (Figure 2 ).
Descemet Membrane Rupture Accompanied by Stromal Clefting in Congenital Glaucoma

I
n congenital glaucoma, larger degrees of corneal distention are better tolerated by the epithelium and stroma than by the Descemet membrane. A sequential ultrasound biomicroscopical (UBM) examination of the cornea helps demonstrate both the pathophysiological mechanism for the development of breaks in the Descemet membrane as well as an accompanying clefting of stromal tissue causing acute corneal hydrops. Such examinations can provide warning of impending ruptures affecting visual prognosis.
As recently demonstrated via UBM by Nakagawa and colleagues, 1 rupture of the Descemet membrane in keratoconus is also often accompanied by clefting of the stro- Centered beneath where the overlying epithelium edema is greatest, there appears to be a decreased reflectivity of both the posterior stromal surface (arrow) and the endothelium with the Descemet membrane. Topical pressure-lowering medications were prescribed while the contralateral eye underwent a trabeculectomy procedure. mal tissue. This leads to acute corneal opacification as well as a permanent scar after healing by secondary intention. A similar final pathway, but with minimal stromal cicatrization due to healing by primary intention, may be present in congenital glaucoma with megalocornea. Imaging with UBM has proved reliable in delineating different corneal layers when compared with histopathological sections and allows for in vivo anatomical studies. 2 We performed UBM image acquisition under general anesthesia in a patient with congenital glaucoma, both prior to surgical treatment and during routine followup. Images obtained (Figures 1, 2, 3, 4 , and 5) demonstrate mechanical stretching of the cornea leading to rupture of the Descemet membrane accompanied by heretofore unrecorded clefting of the stromal tissue. Imaging of the cornea with UBM can provide information regarding the presence, position, and evolution of potential breaks in the Descemet membrane along with clefting of the stromal tissue in congenital glaucoma. . Two weeks after the break, complications in the contralateral eye necessitated another repeat trabeculectomy. Subsequent to normalization of intraocular pressure and reduction of corneal distention, the posterior stromal discontinuity is no longer apparent with the cleft now already sealed by primary intention (arrow). There no longer is cleavage visible between the Descemet membrane and the stroma on the left side, and endothelial cells can migrate over the stroma.
